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Medicaid bulletins contain important policy and
billing information and should be shared promptly
with billing staff.
Bulletins supplement information in the Medicaid
Provider Manual and should be retained with the
provider manual for reference.  Retain all bulletins
until published notification advises that the
information is obsolete or reproduced in
subsequent bulletins or provider manual updates.

Please direct questions about bulletins and billing
information to Medicaid Provider Services.
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Incontinence supplies

The following coding and pricing changes for incontinence
supplies are effective for dates of service on and after December
15, 1999.  Following is the updated code listing:

Codes, descriptions, & rates

Code Description Old rate New rate

X2016 Child briefs $0.75 $0.32
X2017 Belted undergarment $0.95 $0.60

X2019 Incontinence pad $0.25 $0.43

X2021 Child pull-ups brief $0.75 $0.59

X2022 Youth brief $0.75 $0.59

X2023 Adult brief – small $0.95 $0.67

X2024 Adult brief – medium $0.95 $0.78

X2026 Adult brief – large $0.95 $0.92

X2027 Adult brief – extra large $0.95 $0.94

Effective for services on and after December 15, 1999, the
following codes are no longer a Medicaid benefit:

Code Description

X2020 Diapers – children’s sizes
X2025 Diapers – adult sizes

Benefit limitations
Ø Medicaid clients requiring incontinence products must have

a chronic, pathological condition related to the incontinence.
Ø The physician’s prescription must include the primary

diagnosis and other conditions related to incontinence.
Ø Incontinence products (polymer garments worn next to the

skin, excluding underpads) should be limited to 10 per day
in any combination of diapers, liners, and undergarments.

Additional quantities may be required for circumstances
such as short-term illnesses or children on continuous
feeding.  If more than the limit is required, a Prior
Authorization Request (PAR) with supporting documentation
for additional quantities must be submitted and approved.

Please direct questions about Medicaid billing or the information
in this bulletin to Medicaid Provider Services at:
 303-534-0146 or

1-800-237-0757 (toll free Colorado).
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